Proceedings of the Royal Society of Medicine 6 21-5%, premyelocytes 2%, myeloblasts 3%. 7 normoblasts, 4 erythroblasts and 1 megaloblast per 100 white cells.
Blood uric acid 2-9 mg.%. Total plasma protein 6-8 grammes%. Albumin 3 3 grammes. Globulin 3-2 grammes. Fibrinogen 0-3 gramme.
Dr. F. Parkes Weber remarked that in such cases the question arose: (1) Is the leukmemoid blood picture secondary to the myelosclerosis, or (2) does the myelosclerosis represent a bone-reaction which may be explained teleologically as an attempt to oppose a leukemic expansion of the bonemarrow? In the present case it seems more probable that the leukmmoid blood picture represents a regenerative reaction towards the damage done by the myelosclerosis to the h2emopoietic organ (the bone-marrow).
Dr. Weber thought that X-ray examination in the present case shows that the myelosclerosis is only part of a general osteosclerotic change of the nature of osteopetrosis, that is to say, "marble bones." The case is not unlike Albers-Sch6nberg's original case (1934) of "marble bones", though the bone changes are less. The patient in that case was not a child, as in many cases of "marble bones", but was an adult man, who died in 1927 in his 49th year, and whose case was afterwards fully described by F. Reiche, 1929 (Manch. med. Wschr., 76, 1078 .
Xantllbmatosis.-C. P.2PETCH, M.B., M.R.C.P. (for Professor de WESSELOW, D.M., F.R.C.P.). A woman of 55 complained that for thirteen months she had suffered from discoloured areas of the medial portions of the upper and lower eyelids on both sides. These were treated a year ago by cauterization and it was noted at that time that she was slightly jaundiced and had a large liver. Since then the discoloured areas have increased in size and similar patches have appeared on both elbows and both knees. The palmar creases are also the site of the yellow deposits.
The jaundice has increased slowly. She has had no other symptoms and her previous health has been consistently good, apart from hysterectomy for fibroids in 1937.
On examination.-Marked jaundice with heavy xanthomatous deposits in the areas previously described and on the great toes. The liver is enlarged about 5 in. below the costal margin and is hard and smooth. The spleen is palpable. There is no abnormality in the C.V.S. Blood-pressure 145/85. The urine is normal.
Investigations.-X-rays of chest, skull and lumbais vertebra show no abnormality, apart from small areas of patchy sclerosis in the cranial vault. No calculi in gallbladder region. E.C.G. shows no significant abnormality. Blood Dr. F. Parkes Weber agreed that the case was a perfect example of tuberous (elbows and knees) and plane (hand creases) xanthomata of Thannhauser and Magendantz's hypercholesterolkmic group of primary essential xanthomatosis (as described by them in 1938) with jaundice due to xanthomatous biliary cirrhosis. In a booklet on "Cutaneous Xanthoma and Xanthomatosis of Other Parts of the Body" (1924, p. 10) Dr. Weber referred to a number of cases of xanthomatous biliary cirrhosis, but failed to recognize that they formed an important part of the group afterwards right chest, some cough, a little phlegm but no hxemoptysis. The day before admission he became much more breathless; previous history of occasional bronchitis, nothing suggestive of aspiring a foreign body. On examination.-A pale, very tall boy (5 ft. 10 in.), moderately breathless and a little blue; T.l01, P.120. There is no clubbing, trachea and heart greatly displaced to the right, dull, right base. A little sterile, straw-coloured fluid was obtained from the pleura. X-ray at this time (June 25) showed widening of the mediastinum with much displacement of heart to the right. HiEs pyrexia disappeared.
July 9: X-ray-the right upper lung now entire..ly opaque except for a small area of the R. upper lobe, with the hea,rt completely to the right of midline.
